DEPARTMENT OF COMMERCE

Registration District No

BUREAU OF THE CENSUS

399

tratlon District NOw. i msrisicrssssnas Registrar's No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s ravre 375078

41776

i. PLACE OF DEATH:

{a) County.
{&) City ot town
{¢) Name of hospital or msmutmn

Jackson

£2
Kansas City L,

(Il'm.mude city or

town limite, weits “RURAL" and nams W wr

3 Flora

(a)

(e}

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

State.

{#) County.

City or town....o.. BG5S _City
{If outside city or town Hmits, write "RURAL™)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(If notin boapii.nl or inlth.ul‘.lon. write atreet number or location) &) 2323 Flo r
a
{d) Length of stay: In hospital or institution °‘£ (d) Street No. = - -
(Specify whether (If rural, give location)
In this community. 28 days
years, months ar dayn} {e) If foreign born, how long in U. 5. A.?. years.
. MEDICAL CERTIFICATION
¥ FoliNAME Jacqueline G. Walker
20. DATE OF DEATH: Month. QCte . day. 31
. {b) If . 3.
5@ na:et::: None (t) Sm;ﬁ] Secunty year...........lﬁﬂﬂ.._....__hour......___.._Z!.._..._...._.._.minute.......30...A....M.
“—"|| z1. 1 nereby certify that I attended the d d from
. 5. Coltz; orl 6. (::1) Single, wid?wed. marted, . S — 16222 o éﬁ.ﬁ{ . Py 19“('?
4. Sex e race 40 divorced....sml-..r.lg.l.g._..—... that I1ast saw h..emmee. alive on Lot et - 19.&..!?,?
6. () Name of husband orwife_ .. 6. (&} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
None alive ... ... _years|| Immediate cause of death uration
7. Birth date of deceased OCtOb er 9 ’. 1340 erare . .......‘-::éL,'_..__/_":/‘:.“.:G-‘— et STy
(Month) (Day) (Year) 7z P sty
8. AGE: Years Months Days If less than one day Due to.... 72 7
22 o 1T e
hr. min I O §
1 0 Due to
9. Birthplace.........sANSAS. CAEY ... .. Missourl © _
- {City, town, or nonnIl.y) T t {State ar foralgn country)
nian Other conditions.
10. Usual occupation 5 - (Include pregnancy within 3 months of death)
1 fadustey or bisinesa f e rT PHYSICIAN
&} 12. Name Mack Walker e o;r:{gi:'m —
=) Underline
: 13. Birthplace. Almn I o, 2 1 - thl:!?ﬁse:g
Clty, 8 ) > 'which dea
a 14, Maiden name .. (_. v w'n'.__Ma.Iw T A _LX.EI( “;.w forien comates) Of autopsy - ihonld bme
e e e ki - e e i Bta-
E{ 15. Birthplace Texas tistically.
= {City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. () 1 aformant___ Macl Walker {a) Accident, aulcide, or homicide {speciiy) PN
(b) Address an2d Flora (8) Date of occurrence -
17 (@) e IMEABL . (®) Date tilereo!_-_ll£,l 40 | (&) Where did Infary occur? Ty T )
Burial, cremation. or removal ' - (Mo {d) Did injury occurin or about home, on I'arm. in industrial place, In pubﬂc place?
{¢) Place: burial or crematio;
18. (a) Signatore of funeral diie’c?tz While at work2.e ooty P hebne af tnjury. &
(8) Address 9 lydia ( ﬂ y
19. (a} 11=1-40 )’)’1 By —prasa {123, Siguature L‘) m’é“‘—’ (M. D. or other)............

{Date received local regintrar)

{ Regiatrar's signoture)

Address 2o 2 f o Ml A Date spmfmn. 3o

(Licensed Embalmer's Staternent on Reverse Side)

=]




e

e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of lncense.)

If this body is not embalmed, fact should be so st.ated abové.

/
(Failure to comply wi




